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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vu ne....15. 


Lh ae Bae DEATIi = Moen RESIDENCE IOME) OF DECEASED- 
a | ARYIAND COUN IGT 


CITY (Uf oyféide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside edrporate limite, write RURAL and giveMearest town) 
OR (in this place) OR 


give/nearest town) 


+ TOWN 4 

HOSPITAL OR STREET ; 

INSTITUTION OR 4 ADDRESS (if rural, gife location) 
STREET ADDRESS 
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7. EN MARRIED, 8. DATE OF BIRTH 9. AGE last birthddy | If under 1 year If under 24 bra. 
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MARYLAND STATE DEPARTMENT OF HEALTH RUE 
2411 N. Charles Street, Baltimore LA0S5S0 
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Tl. OTHER SIGNIFICANT CONDITIONS 
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related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....2! 


1, PLACE OF DEAT: 2 oak RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY | 


Gueene Anne MARYLAND } c 
CITY (If outside soporte limita, write RURAL and | LENGTH OF STAY CITY (If outaide corpo! fe Mmits, write RURAL ‘and give nearest aT) 


OR ab i his pl: 
Town "Slt Persville gmat Town Sud 


HOSPITAL OR STREET (If rural, give Toeation) 
INSTITUTION OR ADDRESS 
___ STREET ADDRESS 
. NAME OF 5 ret) idle) (Last) 4. DATS (Qéonth) [sy Ye 
proms Wilt Ten Ls Roe |" Sim: Nov. 23 “Bp 
(Type or Print) DEATH Fs, = 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24hre 
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Nale [re inite | wba aivoReee. [yor 28-1B96| Pes al ill 
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REM bao vie, iy) | 
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oF | While at Not while | 
INJURY m. | werk at work O 
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MARYLAND STATE DEPARTMENT OF HEALTH \ akon 
2411 N. Charles Street, Baltimore Leovi 


CERTIFICATE OF DEATH Reg. Dist. No..... ALL... 
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2) Am. y Es ae ‘ 
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